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Erythematous lesions similar to those already described were found on several of the bodies brought up within a few days of the disaster. The remaining bodies were not brought out of the mine for several weeks, whilst some could not be removed from under falls of roof for several months. Thus systematic examination was impossible owing to decomposition, and the necessity for prompt removal after identification and certification of the cause of death.
The facts just described-went far to support the view expressed by the writer that the cutaneous lesions were not primarily pressure phenomena, but true manifestations of after-damp poisoning.
The PRESIDENT said that there seemed to be a general consensus of opinion that the views of Dr. Ivor Davies as to the nature of the lesionswere correct.
Pellagra with Skin Eruptions. By E. G. GRAHAM LITTLE, M.D.
THE patient was a boy, aged 17, who had been under the care of-Dr. S. A. Clarke, of Horley, who had diagnosed the case as pellagra when the skin symptoms had made their appearance. The history was very interesting and was as follows: The boy had been perfectly well up to April, 1913 . A photograph taken shortly before this date showed a robust youngster for his years. The story given by the lad was that. he was bathing in the river, and while in the water got stung by some fly, not identified, on the shoulder and scrotum. The lesion suppurated in the first site and was cauterized by Dr. Clarke, and a scar the size of a shilling remained visible on the right shoulder. From this date the boy began to be ill and to waste. The only written records of the case were to be found in the entries in Dr. Clarke's ledger and day-book,.
which he had been kind enough to supplement with his recollection of the symptoms for which treatment, there detailed, was given. Thus, in July there was an entry that he was for some weeks on a course of bismuth, which was prescribed for gastro-intestinal symptoms accompanied by vomiting and diarrhoea. Wasting became so pronounced that tuberculosis was suspected, a diagnosis which received support. from the fact-that the boy presented signs of pleurisy with effusion, which was relieved by tapping the chest in August, 1913. About the same time he was seen in London by Dr. Sidney Phillips, who suggested the diagnosis of abdominal tuberculosis, the mesenteric glands being enlarged. Some deepening of pigmentation of the skin about the back lent s4pport to a suggestion that there was tuberculous affection of the suprarenals. There were no signs of pulmonary tubercle. He was seen frequently by Dr. Clarke during the early months of this year, and prescriptions of calcium chloride, quinine, and creosote were recorded. The patient had ceased to follow his occupation as a mechanic's assistant some time in May, and he was treated on the lines of a tuberculous patient, with a plentiful diet, and fresh air and rest, but was not kept in bed.
On April 9, 1914, he was able to take a four-mile walk. The following day (Good Friday) he was " burnt by the sun " while sitting in the garden, and the skin became reddened and swollen on the dorsum of the hands, on the forehead, nose, and neck. There was also some vesication of the hands, and a sharp demarcation was present between the healthy and reddened skin. The reddened areas became deeply pigmented and later exfoliated; apparently synchronously with the skin symptoms, or, a little later, the nervous symptoms to be noted immediately appeared. The knee-jerks, which had been increased, became absent, the pulse rapid, and the respirations shallow and very frequent. He was given strychnine for these symptoms on May 14, but was not kept in bed, and four days later arsenic was administered for the first time, in small doses of 2 minims of the liq. a'rsen. three times a day. As it had been suggested that some of the symptoms to be detailed were due to arsenic, it may here be said that he took, in all, only 1 dr. of the liq. Fowleri throughout, and the neuritis seems to have preceded its administration. All the symptoms improved, the skin becoming completely exfoliated in the pigmented areas, leaving a perfectly smooth white surface, and the boy became so much better that Dr. Clarke was inclined to sanction his bicycling. A second similar but, as regards the neuritis, more severe attack occurred towards the end of May, and the patient was seen for the first time by the exhibitor on May 31, 1914, when the patient, for the first time since his attack of pleurisy in August, took to his bed, where he had remained since then. At this date he had a pulse of 160, respirations between 40 and 50, and was unable to stand up. He had peculiar walnut-coloured pigmentation of the dorsum of the hands, extending from the fingers to about 3 in.
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Little : Pellagra with Skin Eruptions above the wrist on the extensor surface only (Plate I); and there were patches of similar pigmentation on the neck on both sides, on the forehead, and slightly over the nose (Plate II). There was deep pigmentation of the penis, and scrotum and sacral skita. The whole face was flushed and hectic looking. At no time was there any temperature. He was motored up to St. Mary's Hospital a week later, and is at present an in-patient there.
Condition on admission to the hospital: Dr. Wilfred Harris was kind enough to go over the nervous symptoms and reported the presence of multiple peripheral neuritis. There were wrist-drop, foot-drop, palsy of the diaphragm, absence of all deep reflexes except jaw-jerk. Palaital and pharyngeal muscles were not involved. There was general loss of power and tone. The grasp was extremely feeble. There was slight lateral nystaginus, mostly to the left ; no cycloplegia ; the pupils reacted slowly. Chest: There were no physical signs of tubercle, but some moist sounds at both bases; respirations, 40 per minute, " see-saw" and shallow. Pulse, 156 per minute. The heart sounds were weak and a slight murmur was audible over the tricuspid area. The heart was dilated to right and left. There was cedema of both legs, with pitting on pressure, from the ankle to above the knee; sensation to touch and pin-prick was dulled over the oedematous area. Urine examined on admission showed specific gravity 1015, slightly acid; increased phosphates; trace of albumin; no sugar. Examined June 29: Specific gravity was 1015, and there was much mucous deposit and bacilluria, probably of coli organisms very actively motile; no albumin. A later examination of a catheterized sample showed no bacilluria, so that the latter may have been an accidental contamination. He was given tinct. digitalis 8 minims every four hours, and hypodermic injection of liq. strychnina 3 minims every four hours. His weight on admission was 5 st. 9i lb.; his weight in December, 1912, taken before his illness, is recorded as having been 8 st. 2 lb.
Within a week of admission there was general improvement of the nervous symptoms, and the heart and respiration had slowed down materially. The nystagmus had disappeared. The fundi were normal. Muscle tone was generally better, but he could not stand up.
A lumbar puncture was made on June 12, and half a test-tube of clear fluid was removed for examination. No cells or organisms were found in the centrifugalized fluid. A film had been prepared the day after admission from the blood and showed no organisms, and no abnormality of cells on differential count. The autochrome picture exhibited with the Dernmatological Section.
PLATE I.
Hand of A. B., suffering from pellagra. The picture shows the deep brown pigmentation of the fingers and dorsum with the wrinkling of the skin which precedes exfoliation.
LITTLE: Pellagra with Skin Eruptions. case (Plate II) was taken by daylight on June 12. The pigmentation had become greatly less and much of the brown skin had exfoliated, leaving smooth pink denuded surfaces. Progressive exfoliation had removed, by the time of the exhibition of the case, still more of the characteristic colour. But Dr. Sandwith, who saw the patient at St. Mary's on June 11, when the colour was already less deep than on May 31, when Dr. Little had first seen the case, was convinced of the pellagrous character of the skin symptoms, while doubtful of the significance of the nervous accompaniments. In the great majority of cases reported, the nervous symptoms had implicated the central system, the spinal cord and brain, but in this patient this had at no time been the case. The presence of peripheral neuritis had been regarded as making the acceptance of the diagnosis of pellagra difficult, but as a, matter of fact peripheral neuritis had been reported in numerous cases. Thus, in a series of twenty-seven r6corded by Cohoon and Farnell,l peripheral neuritis, with foot-drop and muscular atrophy, was present in eight cases. Knee-jerks were absent in fifteen cases, and diminished in five. Kinnier Wilson, examining thirteen cases of pellagra for nerve changes, of which nine were derived from Nyasaland and four from English cases, reports in the first place that the findings in the English cases were identical with those in the-African cases. He states that. "changes in the peripheral nerves are practically constant and considerable importance must be attached to them. They are often very advanced, and afford evidence of parenchymatous and interstitial Boston Med. and Surg. Jouru., 1913, clxviii, p. 50. changes in the peripheral nervous system, a reaction to a toxic invasion. It is not easy to determine whether the peripheral nerve changes accompany, precede or succeed the changes in the cord. The effects of the toxa3mia appear either simultaneously in the nerves and cord or previously in the former. The histological changes are not those of an 'infection by bloodor lymph-stream, but bear out the probability of the toxin coming from the abdominal cavity. The morbid agent is probably not a virus, but a toxin, as far as the nervous system is concerned." 1 In this connexion Dr. Sandwith has been good enough to contribute the following note on the case "The existence of peripheral neuritis does not exclude the association with pellagra, because with the latter disease you may have a great variety of nervous phenomena. The association of a pellagrous rash and of peripheral neuritis, and, what' is even more important, the simultaneous clearing up of both the pellagra and the peripheral neuritis, are in favour of both the rash and the nervous symptoms being due to one cause, such as deficiency of nutrition. On the other hand this is somewhat negatived by the statement that he has had extra feeding. It sounds like a case of early tuberculosis, but this need not modify the pellagrous diagnosis, because-tuberculosis often occurs in the pellagrous. The two facts in favour ofpellagra are the appearance and sites of the rash, preceded by prolonged diarrhoea."
It was difficult to assign any other cause than pellagra for the neuritis in this instance. It had been suggested that drugs might have caused the symptoms, but the prescriptions since April, all of which Dr. Clarke had been good enpugh to let the exhibitor see, gave no countenance to this suggestion. Dr. Whitfield had felt some difficulty in accepting the skin condition as pellagrous because of the short interval which elapsed between the onset of erythema and exfoliation, but on this point Dr. Sandwith was emphatic in his opinion that early pellagrous eruptions usually disappeared completely within quite a short time, often within three weeks after rest and treatment in hospital.
It was of interest to record that a notable recent browning of the skin of the neck recurred as the result of an accidental exposure of the face to the sun while lying near a window in the ward.
With regard to the cause of pellagra the views held are still too conflicting to offer any practical utility of discussion. The history given in this case of a bite which ushered in the symptoms rather supports the contention of Sambon that it is the Simulium reptans that harbours the parasite supposed to be responsible for the production of pellagra. This fly is found in the vegetation about running water, and is very widely prevalent in Europe. But pellagra has been found established in parts of the United States, where skilled entomologists state that 'simulidae are not found. This fly, therefore, though it may be one host of the supposed parasite, cannot be the only host. The American observers indict another fly, the stomoxys, or stable-fly, of which one species, Stomoxys calcitrans, is of almost world-wide distribution; and incidentally it is of interest to note that this species has been accused by two independent sets of-observers of being the carriers of the infection of anterior poliomyelitis. In the statistics collected by the Pellagra Commission appointed by the State of Illinois, there was a remarkable preponderance of the disease among women. and children, and it was suggested that homekeeping habits fostered the spread of the contagion. Stable refuse, especially when mixed with horse dung and urine, is a favourite breeding ground for Stomoxys calcitrans, and the probability of finding these conditions in the neighbourhood of dwelling houses of the poorer population may explain' the incidence in homedwellers rather than in workers in the field. I have not been able to find any positive evidence of a bacterial cause for pellagra; the nearest approach to it is an observation by W. H. Harris, who, using a filtered virus derived from a human subject, inoculated two monkeys with it. The virus was recovered from these two monkeys and transmitted to a third, and each of the three monkeys developed all the intestinal, dermatological, and' nerve evidences of pellagra. The hypothesis which -ascribes pellagra to an effect of malnutrition, or to the consumption of rotten maize, seems to be losing ground. This possibility was at any rate absent in the case just recorded. The Illinois commission conducted a lengthy experiment, with uniformly negative results, with monkeys fed on healthy and rotten maize. Results were also negative with monkeys fed with faecal matter excreted by pellagrins and with monkeys inoculated with tissue emulsions and body fluids of pellagrins. No further information could be obtained about the initial bite, but it was of great interest to learn, on the -authority of Dr. Winkelried Williams, who had seen the present patient, that' a case of quite definite pellagra had been admitted into the Sussex County Hospital last summer, which came from Horsham, only twelve miles from Horley. The suggestion that the boy, although in comparatively comfortable circumstances, had been ill-nourished, could not be sustained, and the dietary excluded in particular the possibility of assigning the eating of maize as a cause. Dr. Little believed this to be the first certain case of pellagra to be shown at any medical society in London and every effort would be made to prosecute the study of the patient while he remained in St. Mary's Hospital.
DISCUSSION.
The PRESIDENT said the Section must be greatly indebted to Dr. Graham Little for bringing the case forward; and, personally, he thought the diagnosis was established on good grounds. He was under the impression that peripheral neuritis had been noted in several cases reported in America.
Dr. SEQUEIRA said that recently he had had under his care at the London Hospital a man whose case puzzled him very much. He admitted the patient with the diagnosis "? pellagra." He had the skin conditions associated with that disease, as well as tremors, wasting, depression, and melancholia. He also had diarrhcea. The eruption improved so rapidly in hospital that there was nothing tangible to show at a meeting. Under arsenic, with rest in bed and ordinary feeding, he quickly put on weight, and he had now left the Hospital, though he was being watehed. He came from Essex, not far from London. (Since the meeting, Dr. Sequeira has admitted into his ward another case, a little girl. Dr. Box has seen the patient and confirms the diagnosis of pellagra. The symptoms are acute wasting, with the characteristic cutaneous phenomena.) Dr. G. PERNET said his experience in connexion with living cases of pellagra was small, but at the International Dermatological Congress at Rome he had seen, mainly thanks to Dr. Sambon, a good many cases, especially at a pellagrous village not far from the capital. He considered that Dr. Graham Little was justified in regarding the present case as one of pellagra. Climatic and other national conditions must be taken into account. The present patient was " whites" in comparison with Italians. The difficulty would be to diagnose early native cases here in England. He had a case of pellagra at present under observation in his wards, but the patient was too ill to be moved. The patient at one time had lived in the same district as the case recently under Dr. Box at St. Thomas's Hospital.
Dr. MAcLEOD said that he had seen a number of cases of pellagra in the Campagna, near Rome, a few years ago, and it had been pointed out to him that pellagrins exhibited an abnormal sensibility to sun and that the slightest exposure was liable to determine an attack of dermatitis. He wished to know if this symptom had been observed in the present case. This fact had even been taken advantage of for diagnostic purposes in cases where the cutaneous symptoms were not well marked and the concomitant gastro-intestinal and nervous symptoms were vague. With regard to the fact that the skin appeared to have recovered completely in this case, he did not consider that that was in any way against the diagnosis of pellagra, because recovery was quite possible in mild attacks; but if the attacks were severe or frequently repeated, permanent changes in the texture of the skin and signs of chronic dermatitis were invariable. He was inclined to agree with Dr. Little in his diagnosis of pellagra.
Dr. WHITFIELD said be thought that the circumstance of the bite could not be used as an argument on both sides. They would be illogical to use the bite as an argument in favour of the diagnosis of pellagra and also to assume that the case was one of pellagra, and to use the bite as an argument in favour of Dr. Sambon's theory. Dr. Whitfield knew little about pellagra, but in discussing a doubtful case with Dr. Sambon he had received the impression that the erythema of pellagra did not pass away as quickly as it had done in this case.
Case of Trophcedema.
By E. G. GRAHAM LITTLE, M.D.
THE patient was a young girl, aged 16, with persistent cedema and adiposity of the lower extremities from the level of the groin to the ankle. When first brought to the skin department at his hospital she had a general erythema of the skin of the leg, a symptom which -recurred when she was up for any length of time, but receded when she was kept in bed, as she had been for some weeks. The history given was interesting. She had fallen off a cliff, 30 ft. high, three years ago. She had fallen on her feet, and was not rendered unconscious by the fall, but there was much bruising and pain in the legs. She was kept in bed for three months after the accident, and since then had constantly complained of pain and aching in the legs, which had swelled whenever she was about. The symptoms of acute pain have increased, especially in the past three or four months, and she gets easily tired. The diagnosis at first made by the exhibitor was that of Milroy's disease or trophoedema; the likeness of the case to some cases reported under that title by Hope and French in the Quarterly Journal of Medicine, April, 1908,1 being the ground for making the. diagnosis. Since her admission to the hospital other investigations had suggested another possibility, which had chiefly been worked out by the Medical Registrar
